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2. I hereby t I atiended the deceased from 1 _% {o M, 18 that I last saw the deceased
alive on , and tha! death from the causes and on the date staled above.
Z3. SIGNATU g K % : z A W Bb. m:?i M )[ Lg: /gsnsum

. Mo.300 .
| FLEDMARS 1949 STANDARD CERTIFICATE OF DEATH site rite o IRC6
sIRTH NO. REG. DISY. m.,ZLd/__ PRIMARY WEG. DIST. m.&j_ffxmmm'. No. A
J 7 I. PLACE OF DEATH ’ 2. USUAL, RESIDENCE (Where d d lived. 1f instisatlon: resid bafore
a. COUNTY a. STATE b. COUNTY adiiueion).
Gaslconade Missoupri Gasconade 37
Q b. CITY (I outside corpurate limits, wtite RURAL and give ¢. LENGTH OF c. CITY (U outalds corparate Limtte, write RURAL snd give townehip)
OR . sownabip)| STAY (in thia place) &
N g TOWN Rural BRrush Creek 37 _yrk TOWN Rursl _HBrush Opeek Twp., s
d. FULL NAME OF hoapital or igetitaih ot £dd locationy || d. STREET
O HOSPITAL OR (1f oot in or 2, xive 7-; ar ADD (if rarsl, glve loeation) >
o INSTITUTION. D an  No, Tes, 0.
= NAME OF = & (Fin) b, (iadie) e (Lest) COME (Mad  ap  (vem
= (Typeor Privt) AlONzo Scott Matthews peaTH Feb,., 11 1949
% B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ womR 1 Yix | ¥ ooam m sms,
= J j WIDQWED, DIVORCED (Bpecits) ' , last birthddy) | Montbe| Days | Bours | bin
§ |male white Widowed Aug. 22, 1871] 77 l |
0. USUAL OCCUPATION (Gibwe kind of = 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (o )
E done during meoat of working lite, sven if udr:lt - DUSTRY (Blate ox forsien oounter) d ‘zchrNiTzﬁ"}TOF WHAT
S Farmer Tea, WMilesourl DJA.
< “ls-. FATHER'S NAME 13b.. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
K Rurgess A, Matthews -n——---= Mgson .. . |
iz [l 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y. 8o, or ciknown) | (If yes, sive war or dates of service) NO. . .
:i No Tart Twatth@\_a_:q Cubg, WMo, R 1.
i 18. CAUSE OF DEATH . DICAI. CERTIFICATIO Iggﬁm
-] ., Enter only tnscauso per DISEASE. OR CONDITION } TH
Z [ smotor ta), (o, and (& I OIRECILY LEADING TO DEATH-(,}\ 0--%-» / ? éz’ _,__4// /?54? 2 g roy
i This docs not mean | ANTECEDENT CAUSES ( 92 M
the mode of dying, such | Morbid conditions, if any, gioing DUE T° ® % o
j as heart folluse, asthenia, | 7ise to the above cause (o) stating .. . . L . .- N I/ . } S e
(-] dtc. It memns the dis. | P36 uaderlying caute lot. ~— ”M;’
o case, injury, or complica- __BUETO ) ) ) )
% |l ton which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * o
E Conditions comtributing (o the death but not
< related to the disease or condithon ea
- @ [|'12a. OATE OF OPERA. | 19b. 'MAJOR'FIRDINGS OF OPERATIQN /- 2. AUTOPSY?
& TION
= o Cf ves (] wo [J
v |l 21e ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..lnszabom [/21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) _
h SUICIDE borme, farm, fsetory, sireet, offios bldg,, #14) : N e
Z HOMICIDE
g 210. TIME  + (Momh) (Dap) (Year) (Homr) | 21e. INJURY RRED | 2tf. HOW DID INJURY OCCUR?
] INJURY n | "work L1 "rionx L
E
a

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY yxzmou (Olty, town, cr county)
nou.nznovufn-m .
Burls e-13%_1040 Vlarren Cemetery ‘Tea . .B'iissouri
TE REC'D BY LOCAL {STRAR'S SIGNATURE 3é 3 25, FUNERAL DIRECTOR'S SIGNATURE - ABDRE &S
REG. y N
LS, —= .2

T (licensed Embelmer's Statement oz Side) OWENSVHULE _#HoO.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse sid:: of this certificate 'was embalmed by me-%;{ﬁ%-——m—-——m—-—

e et 2 e e e et e eeeeeeeeeeee e Studant £mbaliner No,

Si@ei_w-lzbmﬂ

¥

working under my personal supervision.

STghed....... ewvesancscesssacemnnsunnblAtastand Licensed Embalmer No 3838
Student Embalmer

P. O. Address_ Owensville, Mo, -

Note: The aiove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




